' . APPROVELD
2000 UNIFORM BUSINESS REPORT (UBR) AND

Al

FILED
DOCUMENT #  |.98000002030 0
GROVEWAY DEVELOPMENT, L.C. OMARZT BM 6: 52
SECRETARY 9F STATE
: TFALLAHASSEE, FLORIDA {
Principal Place of Busingss Mailing Address L‘{
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096244
S S IR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit &s} 1 City & Stal 4. FEI Number Applied For
’ - ! ) e 65'0870154 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired (] gei ggq lﬁ:‘;’é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T T Lo
B & C CORPORATE SERVICES OF CENTRAL FL INC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
, Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBERé 10. ADDITIONS / CHANGES
WILE MGR ] pelste TME : [Jchangs [ Addition
ane WOOD, G. STUART mawe
STREET ADDRESS | 25099 PINEWATER COVE LANE STREET ADDRESS
emv-si-w | BONITA SPRINGS FL 34134 mv-sr-zv
TILE MGR 7 Deteta TITLE . Jchange [ Additten
NANE COTTER, JEFFREY J NAME — . .
sTeeET A0ORESS | 9 MINNEHAHA CIRCLE STREET ADDRESS B Ijl:"__.l 5:!' .gl-_il:_l = } ;qu R e
Y- §T- TP MAITLAND FL 32751 CTY-ST-TIP 1/ UU:"D =d-~-004
TLE e R - - 1 Detets Tme o o' - [} Aatton
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T- 2P
TITLE [ petata TITLE [ change (] Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P CITY-ST-2IP
TMLE O petets TLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- 37- 1P . CITY- 8T- 2P .
TTE 3 petete TITLE Cletamge [ addiven
NAME I . NAME . e
STREET ADDRESS ’ g $TREET ADDRESS ot
CITY-$1- 1P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida StatGtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Hee empgwered to execute this report as required by Chapter 608, Florida Statutes.

.
QEW%/%’/%KM MM%AA J’ez/

}/tﬂﬁs Ao N Pyﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Datime Phong 4
v

SIGNATURE:

CR2E083 (9/99)




